
1390315-0

Late Independent Expenditure Report Type or print in ink.
Amounts may be rounded to whole dollars.

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER

AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable)

STREET ADDRESS

CITY STATE ZIP CODE

Date of
This Filing

Report No.

Amendment
to Report No.
(explain below)

No. of Pages

Date Stamp
CALIFORNIA

FORM 496
For Official Use Only

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT OPPOSE

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

BALLOT NO./LETTER JURISDICTION SUPPORT OPPOSE

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

Reason for Amendment:

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

California Dental Association Independent Expenditure PAC

(916)442-7757 1233321

Sacramento CA 95814

01/20/2009

148902-141

11

Page
1 of 11

Curren Price

State Senator District 26 X

01/20/2009 Signs $30,800.73



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

10/23/2008 California Dental PAC-Small Contributor Committee
Sacramento, CA 95814

ID: 742855

$65,000.00

10/24/2008 California Dental PAC-Small Contributor Committee
Sacramento, CA 95814

ID: 742855

$75,000.00

10/28/2008 California Dental PAC-Small Contributor Committee
Sacramento, CA 95814

ID: 742855

$95,000.00

10/29/2008 California Dental PAC-Small Contributor Committee
Sacramento, CA 95814

ID: 742855

$100,000.00

12/23/2008 Gregory Armi
Mountain View, CA 94040-3765

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Barkin
San Francisco, CA 94115-2378

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Brian Blatter
Concord, CA 94520-2011

Dentist
Self Employed - no business name

$120.00

12/23/2008 Cynthia Brattesani
San Francisco, CA 94123-4137

Dentist
Self Employed - no business name

$120.00

12/23/2008 L Brown
Rancho Santa Margarita, CA 92688-2015

Dentist
Self Employed - no business name

$120.00

12/23/2008 Richard Chang
Fair Oaks, CA 95628-5158

Dentist
Self Employed - no business name

$120.00

12/23/2008 Pamela Dassenko
San Luis Obispo, CA 93401-4800

Dentist
Self Employed - no business name

$120.00

12/23/2008 John Ducar
Torrance, CA 90503-4592

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 John Eller
Paso Robles, CA 93446-2208

Dentist
Self Employed - no business name

$120.00

12/23/2008 Raymond Faulstich
Ventura, CA 93003-3082

Dentist
Self Employed - no business name

$120.00

12/23/2008 John Fong
San Francisco, CA 94115-3218

Dentist
Self Employed - no business name

$120.00

12/23/2008 Garry Found
Modesto, CA 95350-5510

Dentist
Self Employed - no business name

$120.00

12/23/2008 Barbara Fox
Valley Springs, CA 95252-9299

Dentist
Self Employed - no business name

$120.00

12/23/2008 Adel Fransis
Huntington Park, CA 90255-2931

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Ronald Fujitaki
Fremont, CA 94536-5337

Dentist
Self Employed - no business name

$120.00

12/23/2008 Barbara Grace
Torrance, CA 90505-4767

Dentist
Self Employed - no business name

$120.00

12/23/2008 Julie Greenlaw-O'Toole
Walnut Creek, CA 94598-2945

Dentist
Self Employed - no business name

$120.00

12/23/2008 Frank Guthrie
Pleasanton, CA 94566-6175

Dentist
Self Employed - no business name

$120.00

12/23/2008 Rodney Hiltbrand
San Luis Obispo, CA 93401-3716

Dentist
Self Employed - no business name

$120.00

12/23/2008 J. Hurley
Santa Rosa, CA 95405-5214

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Corey Jang
San Leandro, CA 94577-4915

Dentist
Self Employed - no business name

$120.00

12/23/2008 David Johnson
Mountain View, CA 94040-4210

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Jory
Stockton, CA 95207-5257

Dentist
Self Employed - no business name

$120.00

12/23/2008 Gayle Kawahara
Gardena, CA 90249-4317

Dentist
Self Employed - no business name

$120.00

12/23/2008 Scott Keith
Walnut Creek, CA 94596-3894

Dentist
Self Employed - no business name

$120.00

12/23/2008 Steven Keller
Palo Alto, CA 94301-2007

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Beverly Kodama
Sacramento, CA 95821-4312

Dentist
Self Employed - no business name

$120.00

12/23/2008 Jeffrey Krueckel
San Luis Obispo, CA 93401-3716

Dentist
Self Employed - no business name

$120.00

12/23/2008 Irving Lebovics
Los Angeles, CA 90048-5913

Dentist
Self Employed - no business name

$120.00

12/23/2008 Leland Lee
Sacramento, CA 95816-5755

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Long
Fresno, CA 93720-2408

Dentist
Self Employed - no business name

$120.00

12/23/2008 Kenneth Marti
Granite Bay, CA 95746-6249

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 William Marweg
Stockton, CA 95219-2355

Dentist
Self Employed - no business name

$120.00

12/23/2008 Bruce Massee
Bakersfield, CA 93301-2803

Dentist
Self Employed - no business name

$120.00

12/23/2008 Carl Noto
Monterey, CA 93940-6013

Dentist
Self Employed - no business name

$120.00

12/23/2008 Gary Nunes
Newark, CA 94560-3800

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Perry
Santa Rosa, CA 95401-9512

Dentist
Self Employed - no business name

$120.00

12/23/2008 Gregory Rabitz
Los Gatos, CA 95032-1015

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Steven Rowan
Merced, CA 95348-2850

Dentist
Self Employed - no business name

$120.00

12/23/2008 Joseph Schulz
Oakland, CA 94612-2116

Dentist
Self Employed - no business name

$171.00

12/23/2008 Brian Scott
Palo Alto, CA 94301-2007

Dentist
Self Employed - no business name

$120.00

12/23/2008 Justin Seng
San Diego, CA 92111-2331

Dentist
Self Employed - no business name

$120.00

12/23/2008 Brian Sibbald
Petaluma, CA 94952-4023

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Stewart
Vacaville, CA 95687-5656

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Max Swancutt
Newport Beach, CA 92660-5505

Dentist
Self Employed - no business name

$120.00

12/23/2008 John Swearingen
Turlock, CA 95382-2713

Dentist
Self Employed - no business name

$120.00

12/23/2008 Michael Thomas
Pacifica, CA 94044-2652

Dentist
Self Employed - no business name

$120.00

12/23/2008 John Tomaich
Davis, CA 95616-4610

Dentist
Self Employed - no business name

$120.00

12/23/2008 Bruce Valentine
Modesto, CA 95350-2937

Dentist
Self Employed - no business name

$120.00

12/23/2008 Roger Wahlman
Angels Camp, CA 95221

Dentist
Self Employed - no business name

$120.00



1390315-0

Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA
FORM 496

NAME OF FILER I.D. NUMBER (If applicable)

3. Contributions of $100 or More Received*

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER OCCUPATION
AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED INTEREST RATES

*Major donor and independent expenditure
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

IND
COM
OTH

PTY
SCC

If loan,
enter interest rate, if any

________________%

California Dental Association Independent Expenditure PAC 1233321

12/23/2008 Glen Warganich-Stiles
Woodland, CA 95695-3868

Dentist
Self Employed - no business name

$120.00

12/23/2008 Walter Weber
Campbell, CA 95008-6769

Dentist
Self Employed - no business name

$120.00

1/20/2009 California Dental PAC-Small Contributor Committee
Sacramento, CA 95814

ID: 742855

$50,000.00


